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APPLICATION 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PERGOLA TION TESTING 

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

-A _____ _ 

p S-~tJ7/ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

Hvdsan PROPERTY owNER l"{o v- woo~ R 1¼,a vd 
AooREssl 5 B<o<o &eJev-1

1
c.,.Jc< R,of . PHONE_L/-..:...._/{)_-_Lf--_tf--'---:;)__----==.5::;_.;::;...:fi'---=/-0:--

AGENT OR PROSPECTIVE BUYER ___________________________________ _ 

ADDRESS _____________________ __,PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION __ ~s""-·..,..fu"-"'Oo<...lllll$,..__' -=-U]=--=o.;:;..;;z\.....1.~--'--1-"o.,CC..o=----'-R-"'-d~....:...• __ ___,LOT NO. _____________ _ 

ROAD AND DESCRIPTION ______________________________________ _ 

TAXMAP ______ PARCEL# ______ _ 

SIZE OF LOT_3~~a~C-~{l'_e~'5 __________ TYPE BLDG. __ 5---=;=n=g~l.,...,,e..,..,..,...,,..,..,..,h~O-.=M--=-=-c=l=\':--c:. \.~/-:-:-:----
(SINGLE FAMIL y DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 

APPROVED BY _________________ FOR ____________ DATE ________ _ 

DISAPPROVEDBY ________________ __,FOR ___________ __.DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________________ _ 

REASONS FOR REJECTION OR HOLDING _________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLE OR 1.0. # ________________ _ DATE _________ _ 

n:;•-/!•sTHIS IS NOT A PERMIT 
HD-216 (3/92) 



COUNTY# 

SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

1,v1MOJJT:c:i,DMEJG'/ 'RV..N. 
PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

I 

2 

'Jiu< +o 1~v.;/ic1e('I 
REMARKS____.~~~__;J~&...L.-L:11~..LL.._,,,_L..L.u..,..L-L..LU.~~...!......!,~.3,...!,,L.3::s.L.1L-.Si!!,,_µ...,!.1,-.J..~:,,...,_....:ii:::c 

TYPE OF SOIL _____ ___,. _____________________ _ 

TESTED BY G, SAtfA 6€ /Amy M <!,}d I IJeo ALso PREsENT~O~w~A/~M .......... ___ _ 

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH _____ _ 

INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM ______ _ 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
August 14. 1996 

Mr. and Mrs. Norwood R. Hudson 
15866 Frederick Road 
Lisbon, Maryland 21765 

RE: Percolation Testing-Receipt Number: P57071 
Proposed 2 Lot Subdivision 
(Existing Lot To Remain On Private Septic) 
5605 Waterloo Road 
Tax Map: 31 Grid: 19 Parcel: 494 

Dear Mr. and Mrs. Hudson: 71-/v ri.., s. t 7 
A percolation test date has been reserved for 9:00 a.m., ~• August ~ 1996. 

A two lot subdivision is proposed in the Metropolitan Public Service District. The new 
lot is proposed for connection to the public sewer. The residue with the existing house is 
proposed to remain on private septic because of difficulties of access to the public 
sewer. 

The applicant is advised to remain apprised of the policies of the Office of Planning 
and Zoning on this issue. Acceptance of this proposal by the Health Department is not an 
indication of acceptance by other agencies. 

You will be responsible for having a contractor on-site to excavate test holes at the 
corners of proposed percolation area. 

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through Friday, to 
confirm your acceptance of this percolation test date. 

CW:jr 

Thank you for your cooperation in this matter. 

Vecy truly yours, 

Craig Williama, Program Director 
Water and Sewerage Program 

cc: Fisher, Collins and Carter, Inc. 
Department of· Planning and Zoning 
File/ . 

Bureau of Environmental Health 
3525-H Ellicott Mills Dtive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 
Food Protection Program (410) 313-2642 TDD (410) 313-2323 
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